INTRODUCTION
In ancient India plants were widely used for the treatment of skin disorders. In many countries till today, medicinal plants contribute significantly in the primary health care system of the rural population. [1] [2] [3] [4] One of the most important skin ailments, mostly found in the tribal population of Purulia is carbuncle disease which is caused by the bacteria Staphylococcus aureus. However, the presence of carbuncle is actually the sign of active system to resist other skin infections. 5 The infection is contagious and may spread to other areas of the body. Each year, around 500,000 patients in hospitals of the United States are attacked by Staphylococcal infection, chiefly by S. aureus. 6 Since discovery S. aureus is experimentally resistant to a lot of antibiotics for example penicillin group (methicillin, oxacillin and cloxacillin), 7, 8 amino glycosides, macrolides, tetracycline, chloramphenicol and lincosamides. Vancomycinresistant S. aureus (VRSA) is a strain of S. aureus that usually resistant to the glycopeptides. The first case of vancomycin-intermediate S. aureus (VISA) was reported in Japan in 1996. 9 Since last two decades development of drug resistance as well as the appearance of undesirable side effects of certain antibiotics lead us to search for new chemical structures having antimicrobial property from plant extracts. 10 Although the people of Purulia traditionally used various herbal plants for preparing drugs and medicines to treat carbuncle and some skin diseases no such detail documentation has been done earlier. Hence, the primary objective of the present study is to investigate the folkloric wisdom practiced by the aboriginals residing in the Purulia district, one of the poorest district in India, against skin diseases with special emphasis on carbuncle.
MATERIALS AND METHODS

Study area
The study area is located in the western most part of West Bengal, India (Figure 1 ). This area is situated between 22⁰6' to 23⁰5' N latitude and 85⁰7' to 86⁰6' E longitude and has an area of 6259 km 2 . Purulia district covers subtropical ecology with deciduous forest mainly with luxurious population of Sal, Palash, Piyal, Mohul etc. having high diurnal temperature during summer (upto 52 o C) and with average rainfall 1300 mm. It is situated under Chotonagpur plateau having undulated topography and lateritic soil.
Ethnobiological data collection and analyses
The survey was carried out from 20 field session based on ethnobiological explorations from 2014 to 2016. Main emphasis was given to the Maoist hot parts of the district. As GM, first author, knows some of the native languages of the tribes, semi structured questionnaire were placed to the informants following a standard ethno botanical method in local vernacular or in Bengali. 11, 12 Herbarium specimens of these medicinal plants mostly in their flowering stage were collected for future references. The medicinal plant specimens were identified with the help of authentic herbarium specimens of Botanical survey of India, books, floras and revisions [13] [14] [15] [16] and preserved, recorded and documented in the herbarium of Department of Botany, A. M. College, Jhalda.
Descriptive statistics was applied to compute the number and percentage of species, genera and families of ethnomedicinal plants, proportions of plant parts harvested, plant percentage from various sources, plant distribution among different families, life forms, nature of habitat and plant percentage in curing various ailments. Key informants are mostly more than fifty years old and are respectable person of that locality ( Figure 3 ). The collected data was analyzed with three quantitative tools viz. the informant consensus factor (Fic), fidelity level (FL) and use value (UV). To test the level of homogeneity of information provided by different informants, Informants' Consensus Factor (F ic ) was calculated. 17 Fic =Nur-Nt/ (Nur-1) (where,Nur= number of use reports in each disease category; Nt=number of times species used). The value ranges from 0 to 1. High Fic value (close to1) means there exist well-defined selection for the species on account of a specific disease category whereas low Fic values (close to 0) indicates there is lack of consensus amongst the informants related to the medicinal uses of the species. Fidelity level (FL) index 18 was used to determine the relative healing potential of each reported medicinal plant used against various ailments. Fidelity level (FL%) = (Np /N x 100) (where Np = the number of informants who independently indicated the use of a species for treating a particular disease and N = total number of informants who reported the plant for any given disease). The use value (UV) 19 was also calculated using the formula: UV = (ΣU/n), where UV is the use value of species, 'U' is the total number of use reports per species and 'n' represents the total number of informants interviewed for a given plant. Values ranges from near1 to 0. High UV means there are many use reports for a specific plant and that plant is marked important for treatment.
RESULTS
Ethnomedicinal plant diversity and uses reported by the informants
Medicinal plants was enlisted with scientific name and author citation, followed by local name, family, habit, plant part (s) used and ailment (s) against each disease (Table 1) . A total number of 10 monoherbal formulations (MF) were recorded which were used singly for medication during treatment and 9 polyherbal formulations (PF) were used in combination by different ethnic groups of this area ( Table 2 ). The highest number of medicinal plants were recorded in four families viz. Moraceae (5 species), Asteraceae (5 species), Amaranthaceae (4 species), Euphorbiaceae (3 species), Fabaceae (3 species) and Malvaceae (3 species), followed by families Amaryllidaceae, Asclepiadaceae, Solanaceae and Myrtaceae. Each of these families comprises two species.
The distribution of plant habit types, plant part (s) used and method of preparations are illustrated in Figures 2-4 respectively. Out of 59 species 44.89% herbaceous plants are mostly used for medication followed by 36.73% trees, 14.28% shrubs and 2.04% climbers ( Figure 2 ). Leaves (55.55%) were found to be the most favored plant parts followed by roots (11.11%), whole plant (5.55%) and barks (5.55%) ( One teaspoonful of mixture is taken before breakfast for 4 to 5 days. infection (0.6) ( Table 3) . High FL designates a plant's ethno-medicinal usage agreed upon by a number of informants.
FL of the plants
Plants were classified according to specific disease concern and FL value.
DISCUSSION AND CONCLUSION
We report a total of 59 plant species belonging to 35 different families which are used directly or with some additives (Table 2) for the treatment of carbuncle. Herbal formulations are usually made with dry dehydrated form rather than fresh form of plant parts. Dried plant parts are stored at homes throughout the year so that these can be used for treatment during off-season, especially in winter when leafy species become scarce. Usually, healers follow their own traditional knowledge for drug formulation and do not want to disclose it to the patients. In most of the cases they prefer leafy parts of different herbs. UV represents the relative importance of plants in that locality for drug formulation (Table 1) . High Fic designates the use of a particular species reported by a large fraction of the interviewed informants for a particular disease and low Fic denotes the disparity amongst the informants in using a specific species against a specific disease. In many cases, medication was preferred in a composite mixtures from different plants/plant parts with the understanding that synergistic effect of phytochemicals of different plants species may improve the rate of healing. 20 This classical knowledge, inherited by these local tribal healers from their ancestors is rapidly vanishing due to degradation of forest covers, uprooting of tribal population due to fast urbanization and industrialization and above all indifferent attitude of younger generation, although still maintaining the skeletal structure of primary healthcare system of Purulia district. Therefore, the present documentation is a preliminary attempt to pave the path for developing digitized database in future. A proper planning and management is the need of the age for their sustainable exploitation and conservation.
